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1. PLACE QOF DEATH; _

(@) County...
(4 City or town....

(lfouulde aly or wwu llmll.l 'nh BURAL --nd
{¢} Name of hospital or instivntion:

(If oot in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Speciry whether
In this community. !
years, months or days)

2. USUAL RESIDENCE OF DECEASED: r

(o) Srate_ .../ [SRTUO S ... () County.= _57

(e) City MZI) LA o N A L 7/
| {If oatdde city or town Limits, write “HURAL™)

{d} Street N 0

(If rural, give location}

If yes, name country }C o

{e}) Cltizen of foreign country?

(Yes ,o;, No)

s met Koy 7 aWittes Gl Lan

3. (& Ii veteran, 3. {e) Social Security

x

[ 4

name War,

4. Se{[x_)wﬁf&.u

§. Color or . 6. (o) Single, widowed, married,
ol race. MY ‘ r]ivnr\:ﬂib‘!fﬂ.d&l.‘..&‘g

MEDICAL CERTIFICATION

das. LK

20, DATE OF DEATH: MonthZs VEIN o /]

-- hour, 4 minute 'A,N M.

year.
T hereby certi ﬁhat I attended the d d from
19#.? mm,% ................ , 194

| that Tlast saw h%alive on,?gbg.. SN ) o0+ -
6. {b) Name of hugband or wife..._g. e 6. {c) Age of husband or wife if || and that death occurred on the Hate and hour stated above. .
Durgtion
léj.______. A - alive ﬁ‘-—é_‘ ________ Immediate cause of death
7. Birth date of deceased...... biene 3,92 )T ﬁ CMW"A R{M S O
‘ (Monlh) {Day} {Yoar)
8. AGE: Yms Months Days Ii less than one day Due tomm—
R e B -~
.- - r. min
fj Due to p\ ‘ e
9. Blrthplace... 4{: X. E’Q AL \
t",rh or coun| v
. ﬁ Other conditions.... .~
10. Usual occupaticn - (Iaclude pregoancy within 3 monthe of death)
i1. Industry aor business................ I $.4 PHYSICIAN
-] Major findinge:
{42, N a1 Of operatio ) RN i
E ’ . thUnderlutle
o . . & canse to
g | 13. Birthplace £ f 80 R (T S oL A 7
o %‘"‘- or cosnt3} W‘ foreign conotry) Of" autopey :Il:cl»cll: I?imttz
14. Maiden name g R e S 7 % s 1 charged sta-
& tistically.
g 15. Eirthplaee,. - 22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {specify).. =T
(4 Date of occurrence.
[ (¢} Where did injury occur?
{City or town} (County) {State)

18. (o) Sign:itu.% reral St aepilh .
1) -
(b) Address / ........................ 5

1 (Registrar’s sizmature)

{d} Ddid injury oceur In of about hame, on farm, in Industrial place, in public place?

(Snntlry type of place}
(&) Means of Injury....

15, (;%vj
{Data rectived local registrar)

- (M. D or oth 8
& ¥ ;;
‘!M. "4V..o... Date signed..

199

(Licensed Embalmer's Statement on Reverso Sidev v




. RECEIVED

ol Lo - D'strlct Health Officer" No. g
e L . : . District F;ie f‘\'Lmbar :
) . " Date Filed _: —Z- 3. L

i : - . .
| ' : ) ' ' ) ST
I D STATEMEI\T BY LICENSED- EMBALMER
: B - . . 'o- N Y .

i, S e N B e
| l hereby certlfv that the b:)d\ w ho=e name 1.: recorded on the reverse snde of thls certificate’was embalmed i::y me,-or b\f .......... s e eseenanaa
' SRV A “ \.‘ b A . .

y _.- : ' et Reglstered Apprenttce No......

working under my personal supervision.
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Note: The above MUST BE-SIGNED BY THE LICLNSFD E.MBALMEI{ in hls OWN IIANDWBITING. ailure to comply with

PR
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